anti-beta2glicoprotein antibodies were negative as well as cancer screening. The histopathology of "suspected lymph nodes" were described as a hyphae of crushed illegible connective tissues. Creatinine and inflammatory parameters normalized during hospitalization. Enoxaparin and acetylsalicylic acid were recommended to continue for three months, the Doppler ultrasound was suggested as a method to evaluate the permeability of collateral venous circulation and legs veins. He was referred to hematology and angiology service for further diagnosis, treatment and surveillance.
Acute lower extremity deep venous thrombosis in young adults is usually related to thrombophilia, immobility, trauma, surgery or malignancy [1] . Congenital occlusion of VCI is very rare and is usually find during the fetus development [2] and most patients are asymptomatic [3] . The vertebrolumbar route is involved in 95% of cases [2] . This rare congenital anomaly may mimic retroperitoneal lymphadenopathy [3, 4] , especially on CT without contrast [5] , thus MRI-contrast enhanced is recommended [3] . The association between absence of VCI, renal abnormalities (mainly right kidney hypotrophy) and leg thrombosis has been termed Kidney and IVC abnormalities and Leg Thrombosis (KILT) syndrome [3] . Additional risk factors for thrombosis such as smoking, hormonal contraceptives, strenuous physical activity should be avoided [1] . It is important to recognize this entity to avoid unnecessary laparotomies and biopsies [2] . 
